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¢ [ Abstract]

pre-operation (Z = - 4. 23,
groups were(3.32 £0.07)mm, (3. 31 £0.05) mm, respectively, while postoperative ACD
° were(3.45 £0. 07) mm, (3. 48 +0. 07 ) mm, respectively, there were significant differ-
¢ ences between pre-operation and post-operation in group A and B (Z= -4.58, —-4.98;

* Changes of refraction and ocular biological parameters
. after Nd:YAG laser capsulotomy for posterior capsule
: opacification

. WANG Yan,OU Yang,YUAN Yuan,WANG Lu,PANG Long
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tion ; ocular biological parameters
Objective To evaluate the changes of refractive status and ocular bi-

¢ ological parameters in posterior capsule opacification (PCO) patients after Nd: YAG la-
¢ ser capsulotomy. Metheds Sixty-two cases (62 eyes) with PCO were recruited from
¢ June 2012 to June 2014 in Guangdong Province Hospital Of Traditional Chinese Medical.
¢ The patients were divided into two group, group A received laser capsulotomy with 4
. mm diameter,and group B with 5.5 mm diameter. The best corrected visual acuity ( BC-
$ VA) ,spherical equivalent( SE) ,anterior chamber depth (ACD) and axial lengths ( AL)

of patients were recorded before and one mouth after the surgery. Results The post-

operative BCVA in two groups of patients was obviously improved compared with the

-5.09;both P =0.000). The preoperative ACD of two

both P =0.000). The preoperative SE in two groups were( —0.29 £0.44)D,( -0.29 =
0 57) D, respectively , while the postoperative SE were (0.47 £0.40)D, (0.51 £0.42)D,

. . respectively, there were significant differences between pre-operation and post-opera-

Scoeccecoeccecoecoeco +cos tion in group A and B (Z = -4.69, —5.03;both P =0.000). But there was no significant
difference in BCVA,SE,ACD between two groups (all P >0.05). There was no significant difference in AL of two groups af-
ter surgery compared with the preoperative and the comparison between the two groups (all P >0.05). Conclusion Hy-
peropic shift exists in PCO patients after Nd: YAG laser capsulotomy,but the change is not related with the incision size of
posterior capsulotomy.

coeo

mail ; longpangxtq@ aliyun. com
L JSISE JSIeR SR Jelel

[EEIA] BAMEG RE;Nd: YAG Ok G B IF R Bk IR £ 4 5 A4
[fEE] BE HiTEAMaNBT NG YAG LB ERMTREREKRS RAYFARKENELRLS EEBEma X

WHE A, FiE RBAGRABOITBARL, L2012 56 A £2014 56 A KA T ERBRARS G LG NEEF 62 4
(62 BR) , BN B A4k A 2228 45 (28 BR) B 48 34 #) (34 1R) ; A % £ %47 Nd: YAG éiy’t,f‘%ﬂ;%%}]ﬂ"?i’x,Aéﬂ?]i‘?%ﬁi 4.0
mm X /> }"%}];';%)JD BAKPHKS. S mm KD EEBEe, HEE LK KEIGITREH EM A (best corrected visual acui-
ty, BCVA) (IR E (ZL T (IR R AE & & 5 2k 3k 4% (spherical equivalent, SE) | 4] & % /& (anterior chamber depth, ACD) & R 4h K &
(axial length, AL) #9] 8, }b 45 2 LA 8 M 547, &R AEHAEHF BCVAHEBEANHIREG, ZFH AL FENL(Z=
-4.23.-5.09,3% %4 P=0.000), %4 %% KA ACD 145 %) % (3.32 20.07) mm, (3.31 20.05) mm, K& 5 5] 4 (3.45 =
0.07)mm . (3.48 £0.07)mm, LA KRG 4R, ZFH AR FEL(Z= -4.58, -4.98,3 5 P=0.000) ; FHZLAA] SE 271
H(=0.29+0.44)D. ( —=0.29 +0.57)D; K55 5] % (0.47 £+0.40)D.(0.51 +0.42)D, A KW RBG Wi, Z AR L % &
N(Z=-4.69, -5.03,3 4 P=0.000), 12# 4= 8 BCVA ACD Z SE tb4z, Z F ¥ R4+ FEL(H A P>0.05), AL{AH
ARG 5 RATIAER A RN i, 2 F ARG FEL(HAA P>0.05), i BRMEEGRNE Nd: YAG #L6 & B Ke
HEALBRERBMES , FHREEZNEHANL ALZEHEELEERET KDL £,

RUE N B ke 75 LA T B A A T R AR A I PN B ( posterior capsule opacification, PCO ) {J59R & A
REBNIBIT AN —F S TR Rz —, B EROER TR EERRZ ", KLk Nd.

ARG IR BT RORIF LS RGP YAG OGS VI AR AN R EIRIT PCO MRk
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Ik BT RO F BRI E . BRREH
KA CHROC T Nd: YAG OB G YT AT R i
IE B ¢ Nd: YAG B0t E BBV AR S5 AR IR (9
AR B HRBR A W25 S H AR S BGRB8 AL 5 e BE
PIE RN G B AR GBI D o ABIF 9T R T I IR
S IR BRAIFSE , % 62 5162 B ) PCO 47 Nd: YAG B0t
JEBERETITE AR AR FIA S i GRS S i B IR
(anterior chamber depth, ACD) . iR %l K & ( axial
length , AL) #4770 7, 22 5 5 ERRYT 11 R
INRFR PN Nd: YAG BOLE BT T
ARXECARTS SR AW 2B R B

1 ARSI

L1 —Agset R TIIE IR  xF BRBIF 5 . 38 B
2012 4 6 F 2 2014 4F 6 I TE) AR 44 = Be HR B it
I PCO SR 62 i (62 HR) ¥ B3 w4l widl
BE T Nd: YAG WO F RV AR, A HEH AR
F1474.0 mm x4.0 mm K/NGEENEY) O, B 2 B FE R
F1f75.5 mm x5.5 mm K/NGEEY) O, Hrp A4
28 (28 HR) , Hirp 53 15 i, 4 13 f5i], - 1% 62 ~ 88
(72.8 +12.3) % ;B 41 34 i (34 ) , Hrp 55 17 4],
17 ) AEE 63 ~82(71.8 £12.9) B s AL R A Pk
AR ORET BCVA JEAS 447, 2H [A] Lo 45 22 S 24
Gt (¥ P>0.05) o WAFRHE: (1) I iR
R IRTETRBEAT oA B 7 LA B T
PRARAEAAR (R A ETAE AN T i RT3 Oy PM-
MA = 20N 5 (2) AR T R 2 4
AL (BB TR A B IR R AR ) s (3) ARG AT
an RO B IR 5 (4) AR5 2E4BAT R 2 % 35 $E iR
Mo HEBRBRIE: (1) B IFF OCHR AR A P
I RS A8 A 8 AH DG P B BRSPS IR B 5 5 (2) &
JEAA RS 45 S DA PR M py 83 (B) R AL
RIRARREATEEEN 5 (4) ARJG L SR A4 g O 4 )
e

1.2 K& G AREE AR HTIREG A, 4
FEARIR AL 7 B IE J7 (best corrected visual acu-
ity, BCVA) (R He 2B A A RIS IR JE DS A S
ARHRAR A P2 0 2 55— R AR A o R T BRAr AR
NFATM KA . R A 315564 ( H A Topeon 24
A]) R GA A, 00 3 RO, DL SRRk
5% FE U (spherical equivalent, SE ) /F Jfy &5 2 i % {H
ok R A/B AL CEEDER A A #EATIR A9
SRR I 10 RBCEBIE, B4l sk ACD
Ko AL BN A5 5, B R A 2 el [R]— 24 B2 58 B,
DA D 1R 2%

1.3 FRAZE FTARYHF —-ZEMTT Nd: YAG
WOLIF BRI A . ARHT 30 min 4578 7 FE0 %
TR ECREEFL B A E 8 mm 247, {#i [ Zeiss /3 7]
1) Nd: YAG O, MKRE 4G , AR R4 22 5 )5
FERHIN PR AERE g 1.8 ~2.8 m),SF 2.1 m]; i %

FB:28 ~64 YR, 32,0 YR A RERE:59.8 ~246.0
m], V14 69.8 mJ, R IFIEYIFF G RAE, A 24 )54
JEY)IF B AR 4.0 mm, B 41 J5 2 Y] HF HAE 5.5 mm,
S5 A MR T RS 75 BR 0 IR, B R 4 Ik,
3 d,

1.4 RiEKEHE K1 dEAEBERIEM S BC-
VA BRE BT S AR KA, - &2 07 FE 0 R e
AR FLEA R E 6 ~ 8 mm, FHZLRULT IR B X 4 B
AW G REREY] D HAR KN ARG T AART B
RFR A A4, >R A Sh3e U T e ek & & A/
B BATIR A W2 S50 i | e 5 SE (ACD (AL i
I IE

1.5 %Kit=FH%E  FH PASW Statistics 18. 0 {4
AL ST B P S A T B B KRB Y BCVA 5%
AR S5 [ 1) S5 /0N £ BE I X EU(EL ( LogMAR) #4748 11
G3MT o XTI R IE RS0 A1 T 25 571 i BEORHA ) FL A
K ¢RI, AN R IE S A3 5T 25 AN 55 1 R AL [R]
AR TR AR ARG 36, 2H N TR RS Bl 3R T HE X 7k
R THECPERR X A 1 s VIR s . K
JKHEHR a=0.05,

2 HR

2.1 FABEMR/AZTML RuTWHEER ) 257
TGt m L (Z=-0.257,P=0.797) , RJ5 14~
H A 41.B 4] BCVA S5ARHT LI B 4w, 25 57 44
B2 (Z=-4.23,P=0.000;Z = -5.09,
P =0.000) ; (HPILH ] L AL, 25 5 gt L (Z =
-0.799,P =0.424 1.3 1),

x1 WARZEBCVA LK
Table 1 Comparison of BCVA between two groups

Group n Preoperation Postoperative 1 month Z P
A 28 0.69 +0.25 0.12+0.10 -4.230  0.000
B 34 0.70 £0.23 0.14 +0.12 -5.090 0.000
Z -0.257 -0.799

P 0.797 0.424

2.2 FAEFSE T AKRATWARE SE Z7T
GiiterE X (Z=-0.301,P=0.763) , Rj5 14 H
A 41 B 4 SE 5ARHT I, 22 5 WA Gt
B (Z=-4.69,P=0.000;Z=-5.03,P =
0.000) s{H PG4l [0] Le 3, Z S RG22 B L (Z =
~0.474,P =0.635,1%2) .

Fz2 WHESESE b

Table 2 Comparison of SE between two groups

Group n Preoperation Postoperative 1 month Z P
A 28 (-0.29+0.44)D (0.47x0.40)D  -4.690 0.000
B 34 (-0.29+0.57)D (0.51+0.42)D  -5.030 0.000
A -0.301 -0.474

p 0.763 0.635

2.3 FAAEEACD T RATHLHRH ACD 2
FRGIH AR (Z=-0.659,P=0.510). ARJF 1
ANH A4 B 4 H ACD BBRRTINGE, 2254 5%



RE B R 2015468 $35% ol
Rec Adv Ophthalmol ~ Vol. 35 No. 6 June 2015

http .//www. ykxjz. com - 571 -

e X (Z = -4.58,P=0.000;Z = -4.98, P =
0.000) ;(HW AL B L5, Z2 R AT ¥ B L (Z=
~1.544,P=0.123, 1.3 3) .

2.4 FAREF AL TN ARETHAEE AL 2770
Gt (Z=-1.436,P=0.151), A5 14H
WL E AL 5AR\1 R AL AL bR, 22 55396
GiitseE N (Z = -1.362,P=0.174;Z = - 1. 16,
P=0.245;Z=-0.523,P =0.601, L3 4) .

x3 WHEHE ACD L

Table 3 Comparison of ACD between two groups

Group n Preoperation Postoperative 1 month A P
A 28 (3.32£0.07)mm (3.45+0.07)mm -4.580 0.000
B 34 (3.31+0.05)mm (3.48£0.07)mm -4.980 0.000
A -0.659 -1.544

P 0.510 0.123

x4 MABEAL LR

Table 4 Comparison of AL between two groups

Group n Preoperation Postoperative 1 month A P
A 28 (22.90 £0.49) mm (23.09£0.54)mm  -1.360  0.174
B 34 (23.11£0.63) mm (23.02£0.56)mm  -1.160  0.245
A -1.436 -0.523

P 0.151 0.601

2.5 FEIFME  PULEHE Nd: YAC #5215 Y)
TEARIE T d K 1A HEETIE, BR s 2478 1F % (E 75
N N ARARAR S B A7 B o, TR L, R L
NS BN NN 7 N N D S { W Y
HEL.

3 g

PCO J2& iy FAR ok B 7E BE 45 P 1 dfetR A4 1 iz 4
Mo ARG TE T | b e -[A) 5T 4 i Ak L R R TR
o RAR LT GE ) P AR e R . RE R DARERBIE
FHEFFARFEI LB A G PCO &4, i/ v gE)
TR 2 AletR AR T Rz A0 )32 Sk v e AR R AT
DR A BT 2 R J SR I ' 56 K 0 B B R 46 ]
A 30T A1 SR N T AR AR Rl B 583 T 7 AN I st g it ke
i PCO , UNPA His 12 TG DAk B Jisd Ak B A8 ) i1 i
B AT R AL R AR I R FE Y (R PCO 54k
JE N B A LA A N T AR IR AR G
PP RIEZ —, PCO A 338 3 0007 W3 T R
FCURE I O AR RARE , N R
ARG 3 a PCO BHEK5.2% " AHERGS a
PCO KM T ZE 11.9% . Nd: YAG OG5 #E M 1)
FEAR A BREB /N J7 RO V) 255 5 (8 L 1) .
TG LRI K Dok — B & PCO iR fEIRIT 7
X TR AR FE BRI TRT AR . A
R : A 41 LogMAR 171 AR Fiif 0. 69 0. 25, RJ5
0.12 +0.10,B 4] LogMAR ¥} AR 0.70 £0.23, &
J50.14 £0. 12, B FH AR5 BCVA BERFTH] 2
e, EZRMARITEE X (¥R P <0.05), Ht
Nd: YAG 305 ZEREYI AR AT A 248 5 PCO AL

03, 55 55 E AR SR AR

S Nd: YAG OG5 # Y1 T AR AT i PCO £
FARIGI I I A 5 (H A T BE R LR A
TENR N L 8, S EOR JG GRS K IR A 12 S50
BAs . Eliagk %5 BF 5% % Bl Nd: YAG #06 AR 5
ACD BeARFT 1 0, JE IR 25 5 1 93RS 5 Vrijman
=TV HGE Nd: YAG SO A S5 R 2 5 5 00 30 ;
Oztas 2% i 18 Nd: YAG HOE ARG ACD A Hif s
B ARG GRS TR s [ 4ME 5 Nd: YAG 34
G5 BRI IS AR B JE IR 25 B IR BRAE W2 250
ASARRH X BIF 5 25 5 1t A 48—, [ N A S BIF S 280
A K, PCO B E 4T Nd: YAG 065 1
YVIHAR)G, A AR ACD #(3.32 £0.07) mm . ARJ5
43(3.45 £0.07 ) mm, AR J5 BARFIHE N AR HT SE Ky
(-0.29£0.44)D KRJ54(0.47 £0.40)D;B 4H K
B ACD 24 (3.31 £0.05) mm AR )55 (3.48 +0.07)
mm, RJ5 B AR RN, RFT SE B ( —0.29 £0.57)
D ARJGH(0.51 £0.42) D, AT WG 2H 5 % AR S5
LSRR B R A 5 7%, TGRS R AR T
WAL, HEI L HLE N Nd: YAG OG5 98 1551 9 AR
J5 5 BERE K 05, 5 5 T R 05, ST
RINLS s AN =T A DN DI NI D Ny
A5 AR AR A A DG (BRI T T
AT AR BE B, 24 T A B ACD i) ™ [
I 25T R A S 2 B S B L 5 B0
NN IAC R L)) NN TN N TR Yl =F N
J5 T GRS S RS

Karahan %“0] HRiE PCO BH# 4T Nd: YAG 30t
A AR BIEB/NT 3.9 mm AT 3.9 mm ()5
FEL) TN, BILELXT He 2 B, KT 3.9 mm ARG A
T AR R T I R D' R A S
ARG A EEFIE K 4.0 mm HE KNG 5K
P, B 4B FEIEAL 5. 5 mm EAR KNG R, B
HBFHARFAIG ACD 2 K SE 225 A 4K,
PiZHZ [BIARJG ACD {5 % SE 2 R W LSt 8 X,
R 5 B D) 0 RN S AR E TR YRR STE R AR5 4S
A HAth 25 5 AN G — |, FRATTHE I A A B 5 )
ACD J5 3 o AR FFAE A L R AR 26 280 5 H At BF
FEAAA K

25 b, Nd: YAG W06 J5 98 155 91 F R 7]
PCO BT W1 S 45 w5, (E 4 3 RO R A L bR A
TENR N (7 85 7, ARG i LA, e T A% AL
G O KNI, (H i TABEFEREA R/,
W7 P XS 58 6, JOF L, i 7 — 259 KR A
FEFSE,

S 3k
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i 1o oen 5§ * Comparison of postoperative visual quality between
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. Iy, . Master degree, associ- §

ate chief physician. Tel; 1357629- ¢ Methods Retrospective case-control analysis of cataract phacomulsification with MI-
, 5950; E-mail ; fushua. student @ sina. | OL implantation in the second affiliated hospital of Nanchang University during January
o com . 2012 to June 2013 were carried out. Thirty-two patients (43 eyes) were divided into two
. groups, 17 cases (22 eyes) were implanted AcrySof ReSTOR +4 D MIOL, 15 cases (21

ceo

P

. :ﬁf‘; sgg ﬁgij:?;_gz ~ eyes) were implanted Tecnis ZMB00 +4 D MIOL. After 3 months, the far vision (5 m)
‘ ZEB'C%:@E: T * were measured with the standard logarithmic visual acuity chart,the middle distance vi-
S VEEET.330006 JTPE4RE T, © sion (66 cm) and near vision (40 cm) were measured with Colenbrander Mixed Con-
* B R R I B IR ® trast vision test card. The Takaci-CGT-1000 contrast sensitivity test instrument was used
. ERMEE X, E-mail . fish05036@  to measure the contrast sensitivity under bright, dark and glare condition, the question-
3 126. com . naire survey (visual interference, satisfaction and rate of taking off the glasses) were

° Received date:Jul 9,2014
*

* Accepted date; Dec 26,2014 . performed ,the data were statistically analyzed. Results After 3 months, there was no

* From the Department of Ophthalmolo- + statistical difference in the far vision, middle distance vision and near vision between the
* gy, the Second Affiliated Hospital of * + two groups. Under bright and bright glare state,there was no significant difference in
® Nanchang ~ University, — Nanchang ® contrast sensitivity under different spatial frequency (3 c - d~ '6c-d',12c-d",18
¢ 330006, Jiangxi Province , China ¢ ¢+ d™");Under scotopic and scotopic glare state,the contrast sensitivity in the Tecnis
¢ Responsible author: LIU Fei, E- " ZMBOO group under the high spatial frequency (6 ¢ - d™',12 c-d™",18 c - d™') were
.(I)nf‘ﬂ .f“h050365@ 136 fm:) eooenoenos better than those in the AcrySof ReSTOR group, there were statistical differences (all

P <0.05) ,but under the 10W spatlal frequency (3 c¢ - d”') ,there was no statistical difference between the two groups (all

P >0.05). Questionnaire survey indicated that there were rare visual interference phenomenon to affect normal life after

surgery in the two groups. Coneclusion Both of AcrySof ReSTOR MIOL and Tecnis ZMB00 MIOL can provide satisfactory

vision. In spite of under scotopic high spatial frequency,the contrast sensitivity of the Tecnis ZMBO0O is better than that of

AcrySof ReSTOR , but it does not effect the daily life for the vast majority of patients.
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